
STATE OF RHODE ISLAND 
DEPARTMENT OF TRANSPORTATION 
HIGHWAY & BRIDGE MAINTENANCE  

360 LINCOLN AVENUE, WARWICK, RHODE ISLAND 02888 
Telephone: 401-222-2378  Fax: 401-736-0191 

 

APPLICATION FOR UTILITY PERMIT 
 

                                                       Date:_____________________________________ 
 
The undersigned requests permission to__________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Location___________________________________________________________________________________ 
 
City or town________________________________________________________________________________ 
 
For the Purpose  of__________________________________________________________________________ 
 

(SEE REVERSE SIDE OF PERMIT FOR ADDITIONAL CONDITIONS) 
 

NOTE I: The undersigned agrees to comply with all conditions stated on the face, reverse side, if granted,  
and furthermore to pay any and all cost issuance of said permit, if granted.  All work performed under 
the permit shall be in accordance with the Rhode Island Department of Transportation Standard 
Specifications for Road and Bridge Construction, 2004 Edition and the Rhode Island Standards. 

 
NOTE II: Accompanying this application shall be two (2) sets of plans in triplicate, one set will show all work 

contemplated and the other will be a traffic control plan.  The proposed work plan shall show specific 
locations and dimensions so they can be easily located and investigated. The traffic control plan shall 
be in accordance with the most recent edition of the Manual on Uniform Traffic Control Devices. 

 
NOTE III: Upon affixing signature to this application, the applicant agrees, as a condition governing the 

issuance of permit, that the Department of Transportation, the Director, his agents and employees be 
held harmless from any and all claims and actions whatsoever arising from the exercising of said 
permit. 

 
NOTE IV: If the applicant is not the owner of the utility line, this application shall be countersigned by the owner 

(Utility Company or the city/town who owns the line) to confirm the following: 
 
1. The utility company is aware of and authorizes the contractor to work on their utility.  
  
2. It insures the Department that the utility company will own that utility connection upon completion.  

That is, if the connection fails at some time in the future, the utility company will be responsible for the 
work to repair their facility. 

 
3. Notwithstanding anything contained to the contrary in this Agreement, the utility company is not 

responsible for any work done by the contractor in connection with this service, in addition, the utility 
company is not responsible for the repair, replacement or maintenance of the road excavation. 

 
APPLICANT:_______________________________ COUNTERSIGNED________________________________ 
         (Contractor/Engineer/Utility Co.)               (City/Town/Utility Co.) 
 
Address:__________________________________  COUNTERSIGNED________________________________ 
                                                                                                                                (Contractor performing work)* 
               __________________________________ 
 
Telephone:________________________________         *Contractor must be approved by the Department 


